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effectiveness of prevention will require a substantial focus on adults. The CDC's National Center for Injury Prevention and Control is an important resource in these efforts.
Other Areas for Research
Apart from the seven high-priority areas just discussed, committee members identified three other areas warranting targeted research efforts. Some of these pertain to epidemiology and biostatistics, and others to applied research in certain segments of the spectrum of care in EMS-C.
Epidemiology The epidemiology of emergency illness and injury should receive further attention, including the overlap of illness and injury. Specific concerns regarding illness include incidence and natural history of specific conditions. Research is also needed on use of services, particularly among chronically ill, immunosuppressed, and technology-dependent children. Concerns regarding injury include the risk of injury in general and by socioeconomic status. A more specific concern is patterns of musculoskel-etal injury from motor vehicle crashes and the biomechanics of injury in restrained and unrestrained children. Attention also should be given to characteristics of firearm injuries. Finally, a better understanding of the epidemiology of transport is needed, including types of children transported according to sociodemographic characteristics, diagnoses, reasons for transport, and dispositions.
Prchospital Care Studies should be done to identify the types of skills and procedures most often needed in prehospital care. Whether care rendered by BLS and ALS responders leads to different outcomes should also be examined.
Rehabilitation EMS-C research on rehabilitation should determine the types of follow-up or rehabilitation services needed by children with significant complications or consequences of serious illness or injury that initially required emergency interventions. Also needed are studies to develop successful methods of returning severely ill or injured children to school. The research plan developed for the National Center for Medical Rehabilitation Research offers many useful examples in areas such as mobility; behavioral adaptation; whole-body system responses; assistive devices and technologies; approaches to measurement, assessment, and epidemiology; treatment effectiveness; and education and training (NCMRR, no date).
SUMMARY
Currently, inadequate EMS-C data and data systems make it difficult to conduct the planning, evaluation, and research that are needed to determinehould be assessed. Research on the outcomes, costs, and cost-effectiveness of prevention programs is also needed. Because children often can do little to control risks to which they are exposed, improving theictorsions and settings Extent to which children who need emergency medical services receive them, with
